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[C] Ballot Measure Committee
(O Primarily Formed
(O Controlled

(O Sponsored
Also Complete Part 6)

B\/Oﬁiceholder. Candidale Controlled Commitiee
(O Stale Candidate Election Committee
() Recall

(Atso Gomplele Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

] Primarity Formed Candidate/
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{Also Complete Part 7)
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[ Semi-annual Statement

[[] Termination Statement

[1 Amendment (Explain below)
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5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

BIGT E. ERANKLIN

OFFICE SOUGHT OR HELD (INCLUDE LOCATHON AND DISTRICT NUMBER IF APPLICABLE)

CDUNTY RoiD ok Suptavisons PDsmucr ONE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE - ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed lo receive

contributions or make expenditures on behalf of your candidacy.
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1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 1 NnO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER
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1 No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)
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STATE

7P CODE

AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[} suPPORT
[[] oProsE

Identify the controlling officehcider, cand

idate, or

state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE,:OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

7] suppORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPpORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPORT
] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPosE

Attach continuation

sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BG6/ASK-FPPC
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Campaign Disclosure Statement

Type or print in ink, SUMMARY PAGE
Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars. A
ry g o whole ars o ' J, 04 FORM 460
P .
through l_, JAN O 4 Page 3— of ‘QL
SEE INSTRUGTIONS ON REVERSE -
NAME OF FILER 1.0, NUMBER
— -~
Gp<rT €. EnanNicuiv 1251333
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o eusomen | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoevivievoeneeee Schedule A, Line3  § ‘;OO. $ S 00, 11 through 6/30 71 16 Date
2. Loans Received ... Schedule B, Line 3 e 9
o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ................... Addines 142§ 500, s S 80\ Roceived g .
4. Nonmonetary Contributions ...........cocooooooo . Schedufe C, Line 3 9 “0 O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o, AddLines3+4 $ 5 0Q, $ S ' Made $ §

Expenditures Made

6. Payments Made ... Schedule E, Line 4
7. Loans Made ... POV PRUUR Schedule H, Lins 3
8. SUBTOTAL CASHPAYMENTS .....cocovren ST Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) ............................ Schadule F, Line 3
10. Nonmonetary Adjustment ..o Schedule C, Line 3
11. TOTAL EXPENDITURESMADE ... ... Add Lines 8 + 9+ 10

Rl

I G 7’7‘ 'z [ (o q ? L‘ Eszp:i:ure Limit Summary for State
) $ ) andidates
e -

l l . 22, Cumulative Expenditures Made*
$ %‘m % %L {{ Subject to Voluntary Expenditure Limit}
Date of Election Total ta Date

(mm/ddiyy)

—an Fal
c 772 . 1LATLC . ;

Current Cash Statement

12. Beginning Cash Balance .............oc....... Previous Summary Page, Line 16
13. Cash Receipts ..., O Column A, Line 3 sbove
14. Miscellaneous Increases to Cash ... ... Schedule !, Ling 4
15, Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

— To calcutate Column B, add / / $
\S UO; amounts in Column A to the —
__9_, cofrasponding amounts
from Column B of your last / / $

!6 '—-?— 7- A report. Some amounts in
f * Column A may be negative / / $
$ jj)_'_m figures that should be T

subtracted from previous
period amounts. 1f this is / / $

17. LOAN GUARANTEES RECEIVED ..o ... Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... Sae instructions on reverse
19. Outstanding Debts ........................ Add Line 2 + Linre § in Column B above

= the first report being fited
—e“ for this calendar year, only . o
$ carry over the amountls “Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
’e" any).
$
$ 6 FPPC Form 460 {June/0t)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period CALIFORNIA 460

from'I S(N\f 04 FORM

through
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Page ___. —t

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - Hi). NUMBEIRg
BréTy . HankLiv 1251333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR R RECE D THiS IMULATVE TO DA RELECT!
DATE JF COMMITTEE, ALSO ENTER 1D NUMBER} OCCUPATION AND EMPLO
RECEIVED OFc : CODE *+ {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

NS LN GE MACCERN ggé’x from )31 prof_ | &

ol | -0 | UG (NE 100,

lé[O(),

o e | owNEL f
A B D W pm%IO_ éﬁlﬁ Pz 1o (onyT. 400.

SRS | s

400. | ¥{400.

C1IND
[1com
CJOTH
ety
Csce

CJiND
CJcom

CJoTH
PTY
C]sce

F]IND
[]com

[]OTH
[1PTY
[1sce

SUBTOTAL S

Schedule A Summary

1. Amount received this period — contributions of $100 or more. {;OO
{Include all Schedule A SUBtOtANS.) ... $ "

2. Amount received this period — unitemized contributions of less than $100 ... $ Ea

3. Total monetary contributions received this period. g O o
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.).......c..occoo0, TOTAL $ 2

(" *Contributor Codes

IND ~ Individual
COM —Recipient Commiliee
(other than PTY or SCC)
OTH - Other
PTY - Pelitical Party
SCC -~ Small Contribulor Commitles

e v,

FPPC Form 460 (June/01)
FPPC Tol-Free Helptine: B6B/ASK-FPPC




Schedule E Type or print in ink, Statement covers period

Payments Made A ol e e om | J/m Od. FORM 460
SEE INSTRUCTIONS ON REVERSE lhrough I ’1 J’N 04 Page i of _é_;

NAME OF FILER 1.0, NUMBER

B €, FANKLIN 15 (333

CODES: If one of the following codes accura‘tely describes the payment, you may enter the code. Otherwise, describe the payment.

SCHEDULE E
CALIFORNIA

CMP campaign paraphernalia/misc MER  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations FET  pelition circulating TEL  1.v or cable aitime and production costs

ML candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meails

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT campaign literature and mailings PRI print ads WEB information technology costs (intarnet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D), HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/

GUARH + M0 ATES (NS ’&gooo,

MITC ﬁ M('(om%

LT **iuz,
S

C AU Formn, LAW Enfou GuIp& _ £
-——W - L 205D,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8 l 6 1 .
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...............ccooii oo % M
2. Unitemized payments made this period of Under $100 ............cccouuueeerrroersooooooeeeos oo 3 __&

3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, Column (€).) . .....oueeee oo 3 _.__@‘&
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B, TOTAL $ ___wl

FPPC Form 489 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole doflars,

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 460

L IAN_0¢ FORM
Iﬂl {M 04 Pageﬁ_é)_ of@_

from

through

NAMEOFHLERBMCTT E Wl(L IN

1.0 NUMBER

{5 )333

CODES: [f one of the following codes accurately describes the

CVMP campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donalicns

FIL  candidate filing/ballot fees

FND  fundraising evenls

D ingependent expenditure supporting/opposing others (explain)
LEG legal defense

LIT  campaign fiterature and mailings

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phane banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio aiflime and production costs

RFD  returned conftributions

SAL campaign workers' salaries

TEL twv or cable aitime and production costs

TRC candidate fravel, jodging, and meals

TRS stafifspouse {ravel, lodging, and meals

TSF  transfes between commiltees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Tohn F lconnedy, Ay

LT

%
3350,

e —

LT

* 000,

PiCAEL Commy M ATIONS

LiT

g
4207,

]
O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustTotALs 35§ 7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



